Background The assessment of competence is of growing importance in modern educational theory. This paper reports the results of a study to investigate the views of Part II examiners and public health trainees about whether an agreed list of competencies for the practice of public health medicine could be determined.
Introduction
The assessment of competence is of growing importance in modern educational theory. Much of the initial work in the area of postgraduate medical education in the United Kingdom has been in general practice and been undertaken by the Department of General Practice at the University of Leicester and the Department of Medical Education at Dundee University.
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The Royal College of General Practitioners (RCGP) and the Joint Committee on Postgraduate Training for General Practice (JCPTGP) have made formative and summative assessment mandatory for vocational training in general practice and have encouraged active experimentation with new methods for both forms of assessment 3 New methods of assessment must be 'valid, practicable, acceptable to the profession and of proved reliability'. 4 They must also test a range of attributes that are relevant to the practice of the specialty for which they have been designed. In general practice this has focused on the medical consultation, and the Leicestershire assessment package, which has been designed for both formative and summative purposes, contains seven categories of consultation competence. It can be used in both live and videotaped consultation and has been shown to be valid and reliable. To clarify what is expected of candidates for Part II of the examination for membership of the Faculty of Public Health Medicine (the MFPHM examination), the Education Committee of the Faculty decided to investigate whether an agreed list of 'competencies' appropriate for the practice of the specialty could be determined.
Membership of the Faculty of Public Health Medicine is generally gained through the successful completion of Parts I and II of the membership examination. 6 Part I consists of a written examination designed to test knowledge and understanding of the scientific basis of public health medicine. Part II tests the ability of candidates to apply relevant knowledge, skills and attitudes to the practice of public health medicine. The examination takes the form of two written submissions and an oral examination. The oral examination has two components. In one half, candidates are asked questions on the content of their two written submissions. In the other half (the General Oral), candidates are asked to discuss issues in public health medicine from a list of prepared questions that have been previously agreed by the Part n examiners.
The Faculty's Handbook on training and the examination for membership has for some years given a list of specified skills and attitudes that a trainee should have acquired at the conclusion of training. 6 In addition, it gives details of the syllabus for Part I of the MFPHM. It can be inferred that the subject matter of the syllabus applies to Part II as well as Part I, given that the Part II examination is designed to test the ability of the candidate to 'apply relevant knowledge, skills and attitudes to the practice of public health medicine'. 6 Extensive list of competencies and skills in the field of public health medicine have been recendy produced both in the United Kingdom 7 and Australasia. 8 However, to minimize changes from me existing regulations and guidelines for the Part II examination and consolidate the work already carried out by the Faculty's Education Committee, it was decided to use the syllabus and skills and attitudes specified in the Faculty's Handbook as the basis for developments in the short term.
This study formed part of the consultation process undertaken by me Education Committee of die Faculty on the use of competencies as applied to public health medicine. The present study reports the results of a survey of Part II examiners and trainees designed to obtain their views on the appropriateness of assessing diese competencies in die Part II examination.
Method
A detailed questionnaire was sent to Part II examiners and members of die Trainee Members Committee (TMC). This was followed by a written reminder.
The questionnaire sought die views of respondents as to which, of a large potential group of competencies, should be core competencies for die Part II examination. A core competency was defined as being necessary for every successful candidate to be able to demonstrate if so required. Respondents were also asked to indicate whether these core competencies should be present to a 'high' or 'moderate' standard, these standards being explicitly undefined for the present study. The survey also asked questions as to which part of the examination (the written report or oral) would be best suited for each core competency. Views on die appropriateness of an objective, structured examination for the assessment of core competencies were also sought. Such a 'standardized skills examination' could be an alternative to die existing General Oral.
In terms of completing die questionnaire, respondents were asked to indicate die appropriateness of each skill, attitude or syllabus topic for inclusion as a core competency for Part n, and whemer it should be assessed as part of training Table 1 Views of all respondents (given as percentages) about the appropriateness of specified skills for assessment in the Part II examination The determination and ability to be self critical 48
Recognition of the need for continuing education 37
Give appropriate priority to presenting tasks and take 34 relevant action in relation to competing claims of other responsibilities
The accommodation of long time scales, opposition, 25 frustration and competing claims for scarce resources For each skill, attitude or syllabus topic appropriate for the Part II examination, respondents were then asked to indicate their view of the preferable format for assessment such as the Written Reports or General Oral. If respondents thought that a different format would be better (for example, giving each candidate the same problem to solve with Epi-Info on a personal computer in ten minutes, or some other standardized test) they were asked to mark 'standardized skills examination'.
Finally, respondents were asked for additional comments, including the extent to which competencies based on clinical experience should be defined and assessed.
Before distribution, the questionnaire was tested in a local pilot study. This paper reports the descriptive results of the questionnaire. Respondents were also divided into two groups, Part II examiners and members of the Trainee Members Committee, to ascertain whether there were any differences in the replies of subgroups of respondents. The x 2 test was used to establish whether any reported differences reached statistical significance.
Results
Ninety questionnaires were sent of which 63 (70 per cent) were returned There was no variation between the two groups in response rate. Seventy per cent of Part II examiners returned questionnaires (49 out of 70). There was also a seventy per cent response from members of the Trainee Members Committee (14 out of 20).
Respondents considered that most of the ten skills listed in the Faculty Handbook as being necessary for the completion of training were core competencies for Part II (Table 1) . Seventy per cent of respondents or more considered that six out of ten of these should be present to a high standard in candidates for the examination. The lowest approval rating was for the ability to react appropriately to group and individual behaviour, but even in this case three-quarters of respondents indicated that it should be included as a core competency to a moderate or high standard (Table 1) .
It was felt that attitudes to be acquired by the end of training were less appropriate for assessment in the Part II examination (Table 2 ). Only the understanding of the role of a public health physician as an agent for change, a commitment to health promotion, and the need for team work were felt to be required to a high standard by more than half of respondents (Table 2) .
There was a wide variation in the perceived importance of different sections of the syllabus in the training handbook as core competencies for Part n. Those sections dealing with epidemiology, disease prevention and health promotion attracted more than 50 per cent support for inclusion as core competencies to a high standard ( Table 3 ). The only exceptions were the principles of health promotion (33 per cent), the epidemiology of specific diseases (26 per cent), the environment (19 per cent), public health legislation (12 per cent), nutrition (6 per cent) and genetics (6 per cent) ( Table 3) . By contrast, there were relatively few items from other areas of the syllabus that attracted the support of more than half the respondents for inclusion as a core competency to a high standard. These included implications of health information (58 per cent), study design and interpretation (59 per cent) and the evaluation of health care (79 per cent) ( Table 3) . Table 4 lists the competencies which more than 50 per cent of respondents felt should be present in the Part II examination to a high standard with the preferred and secondary methods of assessment Tables 5 and 6 list competencies that would be most appropriately assessed by means of written reports or the oral examination, respectively. It can be seen that the two forms of examination were seen as being largely complementary, with respondents listing different competencies as being appropriately assessed by the two methods. A standardized skills examination was only mentioned in one instance as being the preferred method of assessment: the selection, preparation of information orally and in writing for a variety of media Table 5 Competencies for assessment by means of the written reports, in priority order (values given as percentages) 1 Assemble and interpret relevant knowledge on a particular topic from literature review and other sources (Skill) (90) 2
Descnbe the state of health of a population and identify features in the physical, psychological and social environment which enhance or threaten its health (Skill) (75) 3
Obtain the information required to assess health care needs and use to plan service provision (Skill) (65) 4
Epidemiological approaches to the assessment of health care needs, utilization and outcomes (Syllabus 1d) (61) 5
Evaluation of health care (Syllabus 7d) (55) (0) 6 Applications of health information (Syllabus 3c) (50) (0) 7 Assess the effectiveness and efficiency of health services for a community (Skill) (49) 8
Statistical interpretation of studies (Syllabus 4d) (46) (S) 9
Measures of disease occurrence (Syllabus 1 b) (45) (S,O) 10 Design and interpretation of epidemiological studies (Syllabus 1c) (43) (S,O) 11 Make valid comparisons of health status and of factors affecting health between communities (Skill) (38) (S) O means that the oral might be used, and S means that a standardized skills examination might be used. for assessment by means of the oral examination, in priority order (values given as percentages) 
1
Be committed to the promotion of health and prevention of disease (Attitude) (82) 2 Appreciate the necessity of team work in health services (Attitude) (68) 3 Understand the role of the public health physician as an agent for change (Attitude) (61) 4 Communicable disease (prevention and health promotion) (Syllabus 2d) (56) (S) 5
Screening (Syllabus 2f) (54) (S) 6 Epidemiological approaches to health need assessment (Syllabus 1d) (50) (R) 7
Evaluation of hearth care (Syllabus 7d) (35) (R) 8
Applications of health information (Syllabus 3c) (34) (R) 9
Design and interpretation of epidemiological studies (Syllabus 1c) (26) (R,S) 10 Measures of disease occurrence (Syllabus 1 b) (25) (R,S) 11
Make valid comparisons of health status and of factors affecting hearth between communities (Skill) (25) (S) 12 Select, prepare and effectively present information, orally and in wnting for different purposes and in a variety of media (Skill) (20) (S) S means that a standardized skills examination might be used, and R means that the reports might be used.
( Table 4 ). It did, however, emerge frequently as an alternative to the oral examination (Tables 4 and 6 ).
There was a remarkable similarity in the views of Part U examiners and trainees who completed the survey. A significantly greater proportion of Part II examiners than trainees felt that the following syllabus topics should be core competencies to at least a moderate standard in Part II: the evaluation of health care (98 per cent vs 71 per cent; x 2 = 6.9, df= 1, There was a general view from written comments by respondents that clinical experience, skills and understanding were critical to the practice of public health medicine. Such experience provided practical knowledge of treatments and procedures in clinical settings, an appreciation of the constraints and opportunities of medical practice, an understanding of disease aetiology and prognosis, the ability to deal with uncertainty and a bridge with clinicians. It was felt, however, that clinical experience should not be assessed in the examination, but should be ensured by satisfactory completion of at least three years of clinical work. This is the current requirement for entry into Part I of the examination for medically qualified candidates. 6 Respondents stressed that clinical experience should be broad and encompass both primary or community care settings as well as acute care. This would ensure that experience was relevant at a time of primary care led purchasing.
Discussion
This study has identified those skills, attitudes and syllabus items outlined in the Faculty's Handbook that could form core competencies for the Part II MFPHM examination. This is the first time that the face validity of possible components for an examination have been assessed using respondents from both the TMC and Part II examiners. The overall response rate, and that of the two subgroups, reached acceptability (70 per cent). However, the sample of trainees may not be totally representative of trainees as a whole, as they are only elected by trainee members of the Faculty, so excluding other trainees who are not trainee faculty members.
The design of the questionnaire allowed respondents to indicate whether a topic should be included as a core competency in Part n, to what standard that competency should be present, and how it should be assessed.
It was encouraging that there was a high degree of consensus among the respondents surveyed; this suggests that it is feasible to give candidates and examiners an explicit set of criteria against which performance can be judged. This should be widely disseminated and underpin the choice of questions for the General Oral.
The study did not provide evidence of wide support for the introduction of a standardized skills examination. It is possible that one reason was the unfamiliarity of such a style of examination, although there may also be implications in terms of cost were such an examination to replace the General Oral.
Clinical experience was, in the view of those surveyed, an important part of obtaining the necessary skills for the practice of public health medicine. Successful completion of a broad base of clinical posts before entering public health medicine was seen as an appropriate measure of the acquisition of such skills.
This report can only form a first step to introducing the assessment of core competencies in the Part II examination. Although respondents were asked to rate the face validity of items in the questionnaire, there was no attempt to include weightings. Two different topics might individually attract the same degree of support for inclusion as a core competency to a high standard Such a result does not convey any information as to their relative importance with respect to each other in determining success at the examination. In general practice, the Leicester assessment package provides weighting of various aspects of consultation competence not included in the present work. In addition, it would be important to assess the reliability of assessment so that it is possible to produce comparable scores when the package is used independently by different assessors.
In practice, it will be easier to introduce a small number of broad competency areas into the examination than a large number of specific competencies as developed elsewhere. 7 ' 8 It will be important to assess the views of candidates and their examiners as to whether the introduction of broad competency areas into Part II would make preparation for the examination and its administration more straightforward.
